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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kina Ole Estate Elua, LLC CHAPTER 100.1
Address: Inspection Date: April 17 and 18, 2018 Annual
45-225 William Henry Road, Kaneohe, Hawaii 96744

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications, (m) PART 1

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall o
be recorded on the resident's medication record, with date, . D YOU CO CT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO TELL US HOW YOU 5-1- ¢

FINDINGS CORRECTED THE DEFICIENCY
Resident #1 Medication Administration Record (MAR)

missing care giver’s initials for multivitamin on February
28,2018 and Atenolol 25mg on May 31, 2017.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (m) PART 2 ‘
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be w
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE F-\-R

FINDINGS

Resident #1 Medication Administration Record (MAR)
missing care giver’s initials for multivitamin on February
28,2018 and Atenolol 25mg on May 31, 2017,

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1
Miscellaneous:
Signa‘:ing devic? approved by the department shall be
ovided for resident's use at the bedsids, in bathrooms,
gilet rooms, and other areas where residents may be loft USE THIS SPACE TO TELL US HOW YOU
slons. In Type I ARCHs where the primary care giver and CORRECTED THE DEFICIENCY
residents do not reside on the same level or when other
signaling mechanisms are deemed inadsquate, thers shall be
an electronic signaling system., NUPREN ] ' o N\w‘
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Bedroom #8, call light is not within residents reach while
resident is lying in bed, (
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT | 4- \3-§

alone. In Type I ARCHSs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

Bedroom #8, call light is not within residents reach while
resident is lying in bed.

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fj . () PART 1
Type II expanded ARCHs shall be in compliance with the
requirements for Group I occupancies as defined in the
Uniform Building Code and s detailed in applicable DID YOU CTTHED NCY?
chapters of the NFPA 101 Life Safety Code adopted by
reference by the state fire code and respective county fire USE THIS SPACE TO TELL US HOW YOU S 2vg

codes,

FINDINGS
No report of city/county fire inspection due March 2018.

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-86 Fire safety. (b) PART 2

Type Il expanded ARCHs shall be in compliance with the

requirements for Group I occupancies as defined in the FUT PLAN

Uniform Building Code and as detailed in applicable

chapters of the NFPA 101 Life Safety Code adopted by

reference by the state fire code and respective county fire USE THIS SPACE TO EXPLAIN YOUR FUTURE S 51y

codes.

No report of city/county fire inspection due March 2018.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: %/ %
(= —

Print Name: _"vuwsne * \amanr " PO nop
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Date: & -3 - ¥




